'GALIFORNIA FORM 700

FAIR POLITIGAL SRACTICES COMAISSION PRACTIC QHMIS S OH 2 25
A PUBLIC DOGUMENT- " - g) E§ PA %% 7011 HAR 16 Pﬁ
11 aer SSVER K DEPARTHENT
Please fype cr print in in&. CITY CBLQ§EY ILLE. CA
NAME OF FILER (LASTY FReT) WIDOLE)
lg oo 2{ASan G/

1. Office, Agency, or Court

“Tri,_of Pasenille

City Covnct

Division, Bozrg) Deparirient, Disirct, i apoliczble

- Vice Mayo”
Your Pgsiticn .\)

» [f filing for multiple positions. fist below or cn an atiachment.

Agency:

Position:

2. Jurisdiction of Office (Check 2t least ane box)

[ state ] sudge (Statewide Jurisdiction}
{1 Mutti-County ] County of
U City of [ Other
3. Type of Statement (Check at least ono hox)
[3 Annual: The pericd cavered is January 4, 2010, through December 31, ] Leaving Office; Dale Left S S
2010, o {Check onel
The pericd coversd is : , through Decemuer 31,  The period covared is January 1. 2010, Wirough the date of
2040, leaving offics.

F\Assuming Office: Date ¢ §

[ Candidate: Election Year

O Thepericd covered is throuen the dale

of leaving office.

Cffice sought, if different than Part %

4, Schedule Summary
Check applicable schedules or “None.”

] Schedule A1 - Invesiments ~ schedule altached
Schedule A-2 - Investments — schadule attached
ﬁjehedule B - Real Property - schedule atiached

» Total number of pages including this cover page! e

[} Schedule C - Incoms. Loens, & Business Positions — schedule attsched
E\Schedule D - income ~ Gifis — schedule aftached
Schedule E - income - Gifts — Travel Paymenis - schadule aitached

«Of=

{71 Nonre - No reporfable interests on any schedule

5. Verification

MAILING ADBRESS STREET

[Hixi ZIP COOE

Date Signed ¥ _ <ot /[

Sig

{morth, ¢y, yearj




SCHEDULE A-2 CALIFORNIA FORM 700
Investments, Income, and Assets FAIR POLITICAL FRACTICES COMINSSION.
1 L] - .

- ” Name
of Business Entities/Trusts . 2 2R
(Ownership Interest s 10% or Greater) -_SLLSCM C: ICo M

_ﬁoh 6( /’!_l' r)i” Sc(_( é/ ﬂ(f

Neme Nams

G2 LAGLE GLEMN L1210,
Addtess (Business Address Acceptabie} /? & 59 %, / /(:’ ¢ /4 7% y

¥ Address (Susiness Addrass Acceplabie)

I3,
Check cne / Chesk one
[T Trust, goto 2 ﬂ Bugingss Entity. complels e box, then go fo 2 O3 Trust, goto 2 [} Business Entity, compiete the box, thengo o 2
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE iF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE. LIST DATE:
(] sz.00c - s16.600 ] s2.c00 - 510,600
510,001 - 3100.000 e 410 A0 C} s10.001 - 5100000 g 416y A0,
$400.601 - $1,000.000 ACQUIRED DisPOSED [ s100.001 - 85,000,000 ACQUIRED DIsFoSED
I_] Over $1.000.000 ] over s1.000.0c0 :
NATURE OF INVESTMENT NATURE OF INVESTMENT
gZSeIe Froprietorship [} Padrership [} {3 scle Propristorstip [ Parinershiz [
Otner Other
N 2 g
YOUR BUSINESS POSITION _ CE 4R 7 YOUR BUSINESS FOSITION
» 2. IDENTIFY THE GROSS INCOME RECEIVED INCLUDE YOUR PRO RATA [l 2 IDENTIFY THE GRUSS INGOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITYATRUST) SHARE DF THE GROSS INGOME 1O THE ENTITY/TRUST)
£ s0 - s09 [Res10.001 - 5100.000 [] 80 - s409 3 10,001 - 3400,000
5500 - $1.000 ] OVER St00,000 {"] s=00 - 51,000 [] oveRr s100,000
$9.001 - 510.000 {1 51001 - 510,000

»- 3. LIST THE NAME QF EACH REPORTABLE SINGLE SOURCE QF
INCOME OF $10,000 OR MORE (attwh o acpasate sheat # notossury)

2Lh Leir Count Y RSSO fLTTOA]
of 1 24a LIS Koo/l (A

‘ INTERESTS IN REAL PROPERTY HELD BY THE > 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST : BUSIKESS ENTITY OR TRUST .

Chack ong box: Check one box:

¥ 3. LIST THE NAME OF EACH REPORTABLE SINGLE 50URGE OF

INCOME OF $10,000 OR MORE (fruch a sopaiate sheet it neossary)

[[] ™NVESTMENT [} REAL PROPERTY £ INVESTMENT 7] REAL PROFERTY
Name of Business Entity gf Name of Business Entity g¢
Street Address or Assessor's Farcel Number of Real Proparly Street Address or Assessor's Parcel Number of Rezl Propesty
Description of Business Activily or Deseription of Business Aclivity of
City or Gther Precise teeation of Real Propeny City or Other Precise Location of Reel Propsny
FAIR MARKET VALUE IF APPLICAELE, LIST DATE. FAIR MARKET VALUE IF APPLICABLE, LI8T DATE:
{7] 52,000 - 510,800 ] s2.c00 - 510,500
] $1a.001 - $100,000 — g1 __ 4 +1% }|[7] s10001 - sta0,000 _J__J1e 4 10
] s100,001 - 54,000,008 ACQUIRED DISPOSED ] $100.00% - $1.000,600 AGQUIRED DISPOSED
T over s1.000,600 7] Over $1.000.000
MNATURE OF INTEREST NATURE CF INTEREST
[ Property OunershiptDead of Trust [ stock ™ Partnership [J Property OwnershipiDecd of Trust ] stosk [0 Pacnership
[teasehod [} Other Dlressanod — . [] Other
Yry. remaiming Yis, emaining
i:] Check box if additionat schedules reperting investments or real propeny |:| Check box if additional sehedulas reporting investments or real property
are attached are ailached
Comments: FPPC Form 700 (2010/2011} Sch. A-2

FPPC Toll-Free Helpling: 866/275-3772 www.fppe.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

.CAil_I.F.(.)RNIA FORM 700 |

FAIR POLITICAL PRAGTIGES COMMISSION

Name

_S,{_ng 4 /l?) /U'(i/)|

> STREET ADDRESS OR PREC'SE LOCATION

5’4/3 /—Maz,enz (alEN
Hoseufie A 95 G

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[J s2.060 - s10.060
[] 519,001 - S100.600 i s 10

100,001 - $1.000.000 ACQUIRED DISPOSED
Qver $1,000,000
NATLRE OF INTEREST
mershipiDesd of Trust ] Eesemem :
2 wndyvidled

[0 Leasehold

Yrs. ramaining

(TSt

IF RENTAL FROPERTY, GROSS INCOME RECEIVED

[ 56 - sase 7] s5c0 - 51,000 [] 51001 - 510,000
[J sto.00t - $100.000 (] ovER s100,000

SQURCES OF RENTAL INCOME: If you own a 10% or grealer

interest, list the name of each tenant that is a single source of .
incoms of 510.000 or mere.

lpt_yet vitted Pul n

//f}fﬁ'f[cl:z ﬁ/';({///(///’ /ML"/”L"Z 7// qy/[q:q

»>

STREETfDDRESS OR PRECISE LOCATICN )
2532 G At furad L¥

CiTY

Hrseraie, Gd 940/

FAIR MARKET VALUE IF APFLICABLE. LIST DATE:

{7] 52.000 - §10.000
] 510,001 - §100,000 210 10

100.001 - $1.000.000 ACQUIRED DISPOSED
] Qver §1,c00.000
NATYRE OF INTEREST
Owrershig/Deed of Trust [T} Eesement

[ teassehcd M

Y75, temnainksg

Ctner

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[} se-s200  S500 - $1.000 §1,001 - 510,000
™} 510,861 - $300,000 [ oveRr s100.000

SOURCES OF RENTAL INCOME: if you own a 10% or greater

interest, lis¢ the name of each tenant that is a single source of
income of $10,000 or more.

Tust rented 177 Feby Sor
Oty

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms availzble to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

Comments:

NAME OF LENDER"®

NAME OF LENDER"

ADDRESS (Business Address Acceplabis)

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (Monihs/Years)

% [ None

iNTEREST RATE TERM (Monihs/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[[] ssoo - s1.000 [ s1.001 - 810.000
[ s10.001 - 500,000 [ over s100.000

] Guarantor, if applicable

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss0¢ - s1.000 [ $1,001 - s10,000
] $10.0601 - 5100,000 [ OVER 100,000

7] Guaranter, if applicable

FPPC Form 700 {2010/2011) Sch, B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

cairormaror 700

FAIR POLITICAL PRAGTICES COMMISSION

Name

uspr & /pa far?

,Mmhiauw/jc&@w lle. HOSDLILJ_/

» NAME OF SOURCE

&DDR:SIS (Business Acdress Accepleble)
Lilledical D anA Dent, Ko

\‘Z‘-

g0y

/ADDRESS (Business Acdrass Accapfable]

BUS!NESS ACTIVITY, IF A ér SUUQCEN .
) ] dA—
‘L? ,i; 0 ?' '."l L

BUSINESS ACTIVITY. F ANY, OF S0URCE

DATE {mmiddiyy) ~ VALUE " DATE (mmvddlyy)  VALUE DESCRIPTION OF GIFT(S)
—d S j___J s
4 4 s I S S -
N S S - A R

» NAME OF SCURGE

J e Construction

» NAME OF SOURCE

—

ADDRESS {Business Address Accepfable)

ECA

ADDRESS {Busingss Address Acceplahle) 7
i423p_plue Cnks Blul. #140 Kesey
Dé!d#w( U’E’Z@!?Q

N

12-24-1¢ Gt 2

BUSINESS ACTIVITY. IF ANY, OF SOURGCE

BUSINESS ACTIVITY. IF ANY, OF SOL.RCE
DESCRIPTION fOF GIFT(S)

OATE (mmiddiyy}  VALUE

— I s

—t 4 s

_ ! 3

DATE {mmicdlyy)  VALUE DESCRIPTION OF GIFT({S)

- s

—— s

Y SN SN

OF SQURCE

» NAME OF SOURCE

stk o ﬁssocmfélg

ADDRESSkBusmess Address ACCE bie)

BUSINESS ACTIVITY. IF ANY,.OF

1238 ﬂ/ﬁ)

~‘-z-

ADDRESS {Business Address Acceptable)

- BUSINESS ACTIVITY, IF ANY. OF SCURCE

2

QATE (mmiddlyy)  VALUE DESCRIPTIONOF GIFT(S)

—d 5

A/)é'aﬁ//l/ //'/7[// /?{e’ fv7

—a S —J {5
—J s —_t s
Comments;

DATE (mmideryy}  VALUE DESGRIPTION OF GIFT(S)

_— 1 s

FPPC Form 700 (201072011} Sch. &
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



